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LOUISTANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7A82L

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT

TAMENDED REPORT

;* I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement

As sucll I have completed SCHEDULE E.

Name of Filer (prinrtullname] 9Sllv
MailingAddress

City, State, Zip

o5+l

Name of Board/Commission tnoauur "u^aont
Date of Appointment, ., - 5 .11.2ffi0 

-

Date Appointment Expires:

^ 'qe.- W fra+*tey . -- .-Name of Spouse (printfullnamel h4t
spouse's occupation E't.f f ,rhll|. . ... -. ..

principar Business Address ?l\f {ndUfuiAL}rf VSnl . 
- 

. .

ciry,state, ap AlexanAvia- Le 41h03

CHECKONE:

l- Neither I, nor any member of my immediate family, have a personal or financial interest in any entity,
contracq or business, or a personal or financial relationship, that in any way poses a conflict of interesL
which would affectthe impartial performance of my duties as a member of the board or commission.

(l have attached a statement describirig any conflicts, and actions I am taking to resolve or avoid the conflicts.

Check all that aPPL':

(t have filed my sate income tax return for the previous year.

[- I have filed for an e]ftension of my state income tax return for t]e previous year.

D(l have filed my federal income tax return for the previous year.

[- I have filed for an extension of my federal income tax return for the previous year.

NOTE: La. RS. 42:1124.2,1does not provlde you the opporhrnlty to reguest an extension In ffling your
personal linancial dtsclosure statemenL

Certiflcation of Acguracy
I do hereby certiffthat the information contained in this personal financial disclosure statement is true

and correct to the best of my knowledge and belief.

This Report Covers Calendar Year: AOi ?- -

1l

Revised June 2011 Form417
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I Post Office Box 4368 
|

| ,. , . --t"'on 
*ou*"' t:utrtr"" tottt 

I

Schedule A: rmployment Information
l- Check if not applicable

ftFiler l-Spouse

Name of Employer:

fob Title:

lob Description:

ftFull-Time [- Part-Time

I

I-Filer fispouse

Name of Employer:

flrull-fime I-Part-Time

UL
fob Title:

fob Description: ls'qed h ohe, bwievCornrvnin llwy €he wm*
llFiler I- Spouse

Name of Employer:

fob Title:

lf,Full-Time I-- Part-Time

fob Descri vo"",l-eat,y.l Pro.^(anw[rgitvlt( SukJ+, ]n A;* nnl avv:(s*a

f-Filer ftSpouse

Name of Employer:

l-Full-Time

fob Title:

fob Description:

ffiPart-Time

r You arc required to dlsdose oo SCHEDULE A enployment krforraation relatcd to both yo|r and your spouse.
o llst the nams of t'he ernployer; the dtle of the podtion; a brtef descriptlon of *re lob; end dlsclosure rs to whedrer the posldon ls full-

time or part-timc.

Revised June 201.1 Form 417 wurw.ethicsstste.laus
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TOUTSIANA BOARD OF ETHICS
Post Office Box4368

Baton Rorrge, louisiana TO8;Z1

SChedule A: Employmenr Informatlon
f Ch€ck if not applicabh

l-Filer l-Spouse

Name of Ernployen

fobTide:

l-Full-Time [-Part fime

l-Filer ff$pouse

Name of Employer: ttcri al

l-Fnll-Tlme l]Fart-Time

l-Filer l-Spouse

Name of Employer:

fob fide:

l-Full-Time l-Part-Time

fob Description;

r Yorrerarrqshcdto&doccorsofiqrlEAongqpnmthiorndonrd*cdtobo'dryou rdW6$.a1rc,
o llrt ttr mmc d dn clrllhtr$ &c tldc oil thr pof$uu r brlcf dc*rljrdor d rhc hb; rnd dlcdsurc ec b wtrrdra rhr nocHcr b ftrll-

tirncspst-dma

frailsd|anc 2O11 Fqun417 wury.etilcl'ffitera,us
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TOUISIAITIA BOAru OF ETHICS
PostOffieBox4368

Baton Rouge, louisiana 70821

l-Filer l-Spouse fi nusiness [r,vhcrs urount of intsrest eteads 10?,6)

Tlpeoflncome: l-State llFoliflcalsubdivision

Name of Business (tfappltcable):

Name of lncome **."ffift
Address:

City,Sbte,

Amountof Income (crectddtramourt! $, -.\ ,1 13 ,8A2Ar+
I- Filer l- Spouse l- Bustness (urtcre amount of tnuest maeds I 09t)

[ryeoflncome: fstate ft'-PolitrcalsuHivision l-Gaminglnterest

Nameof Business (lf

Narne of Income Source:

Addrss:

Clt1r, Statq Zlp:

Amountof Income (eaectdoflrnmowt): S -68O 
4ZZ , *4

l-Filer l-Spouse lFgusiness (uihorc arnoum of tntsrest GssGdc I 096l

Tlpe oflncome: iFState l-PoltdcalSubdlvision l-Gamlnglnterest

NameofBusines (tfappticabte), D i A-onJ€ uch
Name of Income sourc$ L* nOf>

Addressl

Gity, State,Zip:

Amount oflncome (emctdouaranrou 
"rr- 

fu b1 .'1 4lo rb Lg' 14_.-'_-

l-Gaming Interest

SChedUle B: ncome from the State, politlcal
l- Chck if not applicable SubdMsionsland/or Gaming Interests

'You rc rueulrcd fo comilrb5G}EbULE B llyol ayoorrgcm rrcrhdlnconrfrcn the Strtrr$typdficJ rubdrrHoa, *rdlorrlmtUrf
ht rc* I il | htrbtw ln ntiHt }dr or yar rpour ownr rn latrnst stddr mrdr 1O* ldfrcr trdlvldu*y a cdlrcttwtyl rrcrNrlrd hcornG
franr drr dorcmrntloncd rcrrg.
Flnccrrr' $c r hshllrf moilrr lr* hsr!. h$ @ djco& rCd, rnd opmd4 Gflp.6.r.
' lncorta' ffc rn ltdvl&mll nrarutuHc hcum rrd !h{ hot &dud! rrv lncona rcoqhrd porsnot to . tfu irrorrsro potley.
!fhqdrfufrlsmiorlrndwnplc|oillpofted cdffir0,',ean'ry-hhru4, crderfirrrrrnioondhrlirt|rilnHbll',hctfonqf fdrior|n
Rqvtsrdlwtc?Olt Forct/.l? rrrnry.cdtcntuO,la.us
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LOUISIAITIA BOARD OF E'THICS
Postoffice Box4368

Baton Rouge, Iouislana ?0921

SChedUlg B: tncome fium the state, polittcal
SuHfufsionsrand/or Gaming lntercstil- Check if rn applicable

l-Filer l-Spouse t[fUSineSS (n'tcl:sanour* of inerestsoeds t0?6]

!ryeoflncome: l-Sate f(RoUUetsubdivislon

Name of Businass flfapplteble):

Name of lncome Source:

Address:

Clty,State,Zip:

Amountof Income (eractdoltrraur *r*1. S l1B b0B;.4 3

l-Filer l-Spouse lnuuS|neltS (nterc anount of Increst ercceds l0g6J

'[ryeof Income: f state lilpotificat Subdivbion

Name of Business (tf eppttcabb):

Naneof Income Source:

Address:

City, State Zip

Amountoflncome(0ilictdoffrlm"*rrt, $, 5 .b tl 5q3.qs

f-Filer l-spouse f(nuin"ss (utorearnountoftntcrestexcrr& t096]

Tlipeoflncome: l-State l.tfolldcalSubdivision l-Gaming Interest

Name of Business flfappttcabte):

Name of lncomeSounoe!

tl

Address:

City, State, Zip:

Amount of Incorne fcmctdollaruorxrg $

l-Gaming lnterest

l-Garning Interest

Chq+bult-

'Yosilrr{tbcdtoGomdrbSc}corrrEBif yooayangonrrcolvrdlacgrrrftonrthcffi.rnypfficd rqb61rrr19nr,rd/orrs$rsrllnt"G*onSrbs&eshrhldryqrryo||rtForE wE|||lnt tt*slrldrsomdrro:l{.rur|r}|dh,fiir*t0rconrrfinly}ndycdlrcsm
ftorn tbr rior:ngrdsrcd rqr6.rlncilnd $or I b,'hrrs] m.*'E 30.n hmr hre !G dtm& dd, rnd oprr*ft .rnd'.c.r bronna' ffc rn hdbl&ntl ntlm taabh rrcomc od rbd'il bdu;*y-;*rn r.Gdrcd pur*rrtt to r fife lrp1rnc pdtcy.f tfrrd*rfdorriorfurdcunplg d-'rindgdddFrE,Fnertrleturtordhuhrrrelrtcsrdhthcffirffiru,.|[rdbrofttBiEcn
RevtdJunc?Ol, Form4lT wwnr.crifs.fttalr.u
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TOUISIANA BOARD OF ETHICS
Post0ffice Box 4368

Beton RouBe, lpuislana 7082L

SChedUle B: tncome from the state, Politlcal
f check if nd aplieble SubdMslonsrand/or Gaming Interests

l- Filer l-Spouse If,, nusiness (lrLere amont of intrest sec& 1096)

$rpeoflncome: l-Sate fXpotiUcatSubdivision l-Gaminglnterest

Name of Business (tf appltcabh): LU
Nameof lncome Source:

Address:

City, State, Zlp:

Amount of Income (emadollranornt): S

l-Filer I- Spouse $ nusines (rfirre morot d brterrst cxcceds 1 0961

T!ryeoflncomel f-State fnonticatsubdivision f-Gaminglnterest

Name of Business (lf applbble); Lb
Narne of Income Source:

Address:

Cigr, Statc, Zip: (10-

Amount of lncome f€i.ctd{tbanoum} , i | 5 1.0 ,D L t.1b

t- Filer l- SPouse flBusiness (rrilrorc ermrmt ot lnnrect erclcds 1095J

\rpeoflncome l-State lXPoldelsubdivision l-Gaminglntsest

Name of Business gf apptlcable):

Name of Income Source:

Address:

City, State,Zip:

Amount of Inctrne (eractdollaraurounu: S

rYounrcqulmdto comCcbSEHGDUtl Bif Vou orlq|r|Dql|rncd$dhcnrtonrlhlslrb'tlltpo[dcdrabdvlrlo+and/crtrmht
lr*rrclffffrhrrlmrch *hldt yqr ryotf tpfiltoownrstlrrffinrhtdr rnccdrtolllrl6rrrtrdlvlArrnyccdrctlt,llUlrcc.hrcdltlsrtt
fr mr thl dolctrndmcd tqrslr.
Guwmd l{u r binucl tncrrt |lff [ttctt lcs oG d ;oo6 rd4 snd oPrrr$C rrpoms.
r hrcoarC gc ur hdMdurll rncrnr tubh lncornr nd drdt na hdrdr rrl htorn .tc.httd ptr$rn to r lft hnr]rct polky.

. lfrc dcffitforr tor lrtrd cnmdsr Ul eorufol srt*nl*l|, goutu e lldritrlr',cnd &uharr tn fognd h thr lttinrrbilt Scel af $[r fum"

R.'rf*dlw.ea1ll Fotm{.lr r|,w1|''€dlt€s.ffe.,4tts
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tOUI$AilA BOARD OF ETHICS
Post0ffice Box 4369

Baton Rouge, Louisiana Tgg?l

SChgdUle B: rncome from the state, poliscal
Subdfulsions,and/or Gaming Interectsl- Chmtifncaplicable

I-Filer I-Spouse finustness fwhcrcmrmtofinurestaeedr rott)

lrpeoflncorne fiSUte f*poliflcatsubdivision l-GaminglnErest
Name of Business (tf appltrzbte):

Name of Income Source:

Address;

.Amount of Income (esrct dollr ,,Wl ,zlq.ro
l-Filer l-Spouse t}Business (rrtor,eanrountqftnterc*erceedst0t6l

lrpeoflncome: fstate frnonficat Subdivision l-GaminglnGrest
Name of Eusiness (tf appltcabhJ;

Name of Income Source:

iw6- lra L
&vJo rl i

t

Address iou
City, State, Zlp:

Amount of tncome (mtdorkranount) , i lg5 ? + q,4+

l-Filer l-spouse $LBUsiness (rrrtcrc armurt d Intarst rncccds 10r)61

Tlpeoflncome: [-state ltFoltdcalsubdivision l-Gamlnglnterest

Name of Businesc flr"nflrqfff ry#
Nameof IncomeSource: V 4"rit>u S

ial

Addressl

City, State, Zip:

Amount of Inmme {e*rctdo$aranoum), $ Ztu,L68.3

t van rrr rcqubrd io comdrtr Sc}lGotlt t B lt lo|r c yosr 3Po||r 
'tclrcd Frcqnc torn ttr $ltr, rny @ucc nrb&ldoq md/or r pnhlhrtttctl oR r a hrhrrr la uhur Yq| tr YOlt lpooio ost$ il Intcrtlr dndr rmcrlr ro,a lcltrti' Indyxhrtv a rnfltctfrclvl rrcdrrud hwrufrsl $t rtorGncnnorcd :srran,

Flnccnr- fforr hrNrrref rnoerr gcr rwnr rac adrcods rol4 md opsrdrt cln n|...
' lntoma' $c ur krdM&df ntm tmbb lnonr nd rhd['"c rnari. rrv [t*nt r.*rr.c prrrlrert io r ntr rmrrncc polky.
'Thrddr&brrfortrndennpte otlec&*dlddffear3nr!firthnrc*srdlmharranfoundhrthcFgra;onrs.nr;oaofrhbfonn
fevfrrdlurlg?Olt FomttiflT wrrycsfcs"rhGala,sg
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LOU$IANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule C: Positions - Business
l- Check if not applicable

K mer I spouse l- Both , hs# i||billT.- 0 u,r,rs Q,b'| 
o/t

Amount of Interest (where intereste:rceeds 10%J: % .AXrl yo | - t

City, State, Zip:

Business Description:

Nature of Association:

interestexceedsl0%): 4h ,,Amount of Interest {where

city, statg zip:

Business Description:

Nature ofAssociation, ='%t'tY | <rJ'ta'|' >'t4t'o f\tnt

Amount of Interest (where interest exceeds 1096):

City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDUI'E C lf you or your spoure is a dlrector, orfficer, owner, Fartnor, rncmber, or trustce of a business and lf
you or your spouse (cither indMdually or collecttvely| orns an interest in a business whidt exceeds l0',t.
* 'Buinesgl rncans any corporatlon, partnershlp, sole proprletorship, ffrm, enterprltg francblse, assodatlon, busines, organizaUon, self-

employed Indlvldud, holding conpany, trust, or any othcr leSal entlty or pe6on.

Revised June 2011 Form 417 www.*htcsstatela.us
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TOInSTANA BOARD OF ETHICS
Post Office Box '1368

Baton Rouge, Loulsiana 70821

Schedule C: Posltions - Business
f Che.cft if not applicable

lf,Filer l-Spousa l-Both
Amount of lntarest (where tnureet rcds 1{196}: Ab -"'"
Nameof Business:

Address:

City, State, Zip:

Busines Descriptlon:

Nature of Associatlon:

l-Filer Xspotrr" f Bodr

Amount of Interest (where Intrnect meds l$lt):

Nameof Business:

Address:

City, State, Zip:

Business Descriptton:

Nanrre ofAssociadon:

l-Filer l-Spouse l-Both

Amount of lnterest f*hcrcinbretcrce€di 10%):

Name of Business:

Ya

Address:

City, State, Zip:

Business Description:

Nature ofAssociation:

I Yog rrc rtryfcd to corghfiG S{HEDI lt C lf lou or }oqr rpourc lr r drcctot, oilfctr, flilcr, prrtrGrr ttrtrrbGr, a fru*aa d e hrfircr end if
you 6 yoor $ouer laithrr Indlrtdutllv 6 Gotftrhrdyl orroc en IntgGt hr r budrG$ slridt aan& tfit(
. tu$r€f rnrrrnr rtrt arpordot, prr|rLfddlt rolr proprl*orshg, irm, rntcprbcn kmdthq .rrodldoll bushcr* oftmEdNon, dt-
efidoycd lndhr6rrl, holdhq conperry, tnrit, oi rny otllg lcfd rrttV or pcrrql,

Rcvlxdtune?0ll Form417 www.etJrb.stctalals
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7O82L

r# cn""rirnotappricable 
schgdule D: Positions - Nonprofit

l- Filer f-Spouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization :

l- Filer f- Spouse

Name of Organization:

Address:

City, State, Zip:

Nature ofAssociation:

Description of Organization:

[- Filer [-- Spouse

Name of Organization:

Address:

City, State, Zip:

Nature ofAssociation:

Description of Organization:

*You are required to counpletc SCHEDUIE D lf you or ydn spouse ls r dlrector or offfcer of a nonprofrt agency.

Revised lune 2077 Form 477 www.ethlcsstate.Ia.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Name of Office/Position:

Name oroffice/position: D211t,PUbl|c Sofu*U lnS, nnAhWA W
U&nlrxr

Name of Office/Posidon:

Name of OfficelPositlon:

Name of OfficelPosition:

Name of Office/Position:

Name of Offtce/Posidon:

Name of Office/Posl$on:

Name of Office/Position:

Name of Office/Position:

Schedule E: Ottrer Offices/Positions Held
l- Check if not applicable

*You are required to complete SCHEDUI"E E lf you hold any othr o,ffice or positlon whldr would requlrc you to flle a pcsonal flnandal
dlgcloc||re statement lnder Lr. RS.42:1124.3.

Revised June 2071 Form 477 wvw.ethlcsstatela.us
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F rom :

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana TOBZI

Schedule F: contributions
l- €heckifnotapplicable {madewlthlnoney€arof appoinunent-in€xcesiof $1,0O0}

* You arc reqslrsd to corndlta SGlltDUtE F lf you aru appolnted to a stata bosrd or conunlsslon and subfett to annuol fnandol stetcmenG ar
requirrd by 42r112t[.2.1 and you mada a cqrtrlhrdon or loon in crccss of ${00 to thc campelgn ol the oilfidal who appdnted you.
a You ara only rcquhed to drdoee contrlbudqrs or loons rnade wltAln ooc yrsr of appolntmcnt.

' 'Candidat." mailrs a pcrron urho sec*g nonrlnrtm or elecdoi to public offrce, orccFt the off,cc of prasldart Gr vlc6 prcsldent sf tha Unlted
Stater, prcCdentlal elector, dclcaatoto a pdftlcnl party onvcntlon, Ualted 5t t€s scnetor, lJnltcd Staies con3ressrnan, or polltcal party oifficc.
t 'Contrlbution' mclni I ffi, corrvcyrnce, peyment, or depclt of rnorcy or enythlng of vdue, or thc forglvcness of a loan or of a dett, made
for the purpcc of suFportln& opposing; or ottrcrwlse inf,uendng t"he norninatlon or clection of a p.ffon to public oilfice, n&cdrcr madc betorc
or aftertho decdon.| 'Loan" nrans a trans$er of rnoncy, propGlty, or enytfrlng of value In cxchange for oHlgrffon to rcpay in whole or In psn, made tor the
purpose of supportln& oppclng or odrcnrise inflscndng tha nonilnadon for elcdlon, or ehstfon, of any pcrson to puHlc dcc.
Raised June 2071 Form 417 nnew.etir:csstatela,us

Date ofAppointment:

Compensation: $

Lt:{-/3__

Candidate Name: Ba bb
Amount of ConribuUon or Loan: $ $mO .

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

Date of Appointuent:

Compensation: $

Candidate Name:

Amount of Contribution or Loan:

Date ofAppointnent:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

Date of Appoinunent:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $


